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Incforporating Services, Ltd. )

1100 H Street N.W., Suite 840 ] '
Washington, DC 20005

202.386.7575 - 877.531.1131

Fax: 202.386.7552

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO_| Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 7/7/2020 PRIORITY | Regular Approval OUR REF # (Order ID#) | 837723
ORDER ENTITY_ __
MARGERUM FAMILY INVESTMENTS, LLC
PLEASE PERFORM THE FOLLOWING SERVICEST [ = 737 - 7" 207 7707 7

MARGERUM FAMILY INVESTMENTS, LLC ( FL)
Please file the attached articles of organization and provide a certified copy as evidence.
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$155.00 Authorlzed
Email address for annual report reminders: WLong@ReedSmith,com

RETURN/FORWARDING INSTRUCTIONS: . .0 2, 7177 = nion i er o=
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,

If you have any questions please contact me at 656-7956,

Sincer \iy,

Piease hill us for vaur services and be swe 0 ingiude our refergnce nymber on the invaice and
courier peckage it applicable. For UCC grdars, pleose inglure tha thru data gn tha results.
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Marperum Family Invesunents, LLC
{Mus1 contain the words “Limited Liability Company, “L.L.C..," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Hing A :

Principal Office Address:
112 6th Avenue, South
Naples, FL. 34102

1§12 6th Avenue, South
Naples, F1. 34102

ARTICLE INI - Registered Agent, Registered Office, & Registered Ageat’s Signatore:
(The Limited Liabitity Company cannol serve as ils own Regisiered Agent. You must designate zn individual or
another business cntity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
Douglas Margerum
Mame

112 6th Avenue, South

Florida sirect address (P.O. Box NOT scceptable)

Naples Florica s
City State Zip

Having been named as registered agent and (o accepl service of process for the abave stated limited liability company at the
place designated in this certificate. | hereby accept the appainiment as registered agent and agree fo act in this capacity. |

Jurther agree 1o comply with the pravisions of all statutes relating to the proper and complete performance of my duties, and i

am familiar with and accept the obligntions of my position as registered agent as provided for in Chapter 603, F.5..

[ chistut%nu's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:

Naupe aagd Addmess.
“"AMBR" = Authorized Member
"MGR" = Manager
MGR Mgm_kw_rgmm
112 6th Avenuc, Scuth
Nanles, FL 341-3_2
(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of fiting: . (OPTIONAL)
(If an cffective date is Iisted, the date nust be speeific aed cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate; If the date inserted in this block does not inect the applicable staiutory filing requirements, this date will not be listed as
ihe document’s effective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

Sig,uﬁture of a member op/an suthorized represcutative of 8 member.
This document is executed in aCcordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fhlsc information sthmined in a document (o the Department of State
constitutes a third degree felony us provided for in s 817,155, FS.

Dauglas Margerum
Typed or printed name of signee

Eiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certifirate of Status (Optional)



